The cutaneous telangiectases and the general cachectic appearance of the patient suggest that there is actual cirrhosis of the liver. According to the old classification, the case would have been termed one of "hypertrophic cirrhosis of the liver with chronic jaundice and splenomegaly." On the other hand at that time the cases. of " chronic haemolytic jaundice with splenomegaly" had not been differentiated. Moreover, the complete absence of any xanthomatous change in the skin in the present case is a striking feature.
DISCUSSION.
Dr. F. PARKES WEBER: The cutaneous telangiectases and the general cachectic appearance of the patient suggest that there is actual cirrhosis of the liver. According to the old classification, the case would have been termed one of "hypertrophic cirrhosis of the liver with chronic jaundice and splenomegaly." On the other hand at that time the cases. of " chronic haemolytic jaundice with splenomegaly" had not been differentiated. Moreover, the complete absence of any xanthomatous change in the skin in the present case is a striking feature.
Dr. SAIJISBURY SHARPE (in reply): If, as is suggested, there is actual cirrhosis of the liver as a primary feature, one would not expect in so advanced a case to find that total absence of ascites which is one of the unusual features of this particular case.
Postscript.-The following report has been received from Dr. Kay-Mouat, of Bristol, respecting the patient's blood: "Both samples of blood arrived in good condition for testing, and gave the following results: Concentration at which no heemolysis occurred with either sample was 0'58 per cent. sodium chloride; concentration at which heemolysis commenced, 052 per cent.; concentration at which hemolysis was complete, 041 per cent. These are the figures taken after an interval of five minutes, all results being compared with the normal corpuscles under the microscope." Ambulatory Case of Lethargic (Epidemic) Encephalitis followed by Symptomatic Paralysis Agitans.
By F. PARKES WEBER, M.D.
THE patient is a young man (H. L. W.), aged 23, born in London of Polish Hebrew parents. He enjoyed good health till December, 1919. On December 20 he was demobilized after serving two and three quarter years in the Army (labour corps), and at that time he was suffering from a bad " cold " (? influenza). About a week after leaving the Army he fell into a lethargic condition, and used to doze off when sitting in ,a chair, sometimes even during meals. This somnolent condition lasted about five weeks and then gradually passed-off, so that the patient considered himself practically well again, but complained of a feeling of fatigue on walking. He had not been laid up; the whole illness had been a so-called " ambulatory" one (USiDg the term in the French sense, as in ambulatory typhoid fever, or " typhus ambulans ").
He renmained fairly well till June, 1920, when he suffered from diarrhoea for two weeks. After that the lassitude increased and he commenced to be troubled with trembling or shaking in the hands and legs; he was also often unable to micturate when he wisbed to. During the early part of September he was an in-patient at the London Hospital, under Dr. Robert Hutchison, who regarded the case as a form of lethargic encephalitis. The Wassermann reaction was found to be negative.
After leaving the London Hospital (September 13) he felt worse and complained of increased stiffness in his jaw-muscles. He was admitted to the German Hospital under my care on September 18. The patient was well built, and I could find no signs of disease, excepting a striking nervous condition, resembling paralysis agitans, without much tremor. The tremor, such as it was, was best marked in the left hand, arkd, though it was not really of the intention type, it was nevertheless increased by movements of the limbs. It was chiefly in regard to his immobile " mask-like " face (the " Parkinsonian mask " of French authors), his general muscular stiffness, his attitude, gait and monotonous speech, that he resembled a true case of paralysis agitans, such as one meets with in older patients. He could use his hands and fingers, but was very awkward and took a long while in buttoning up his waistcoat and similar movements.
In the hospital he has occasionally complained of a dull pain in the hypogastric region. There are and have been apparently no local paralyses or loss of sensation, or any mental symptoms. The case is certainly not one of stuporous or catatonic insanity. The knee-jerks are excessive and tend to be of the " trepidation " type. The ophthalmoscopic appearances are normal. The urine is free from albumin and sugar. There has been no fever since admission; the pulse is mostly about 64 and the respiration about 20 per minute. He has been given urotropin (7gr., three times daily) and a little faradic electricity to the left hand. His general condition appears to be on the whole slightly improving, but (possibly from psychical causes) varies considerably from time to time; the tremor has diminished.
An excellent example of "ambulatory" lethargic encephalitis in a child, aged 12, was described by H. Janet at the Societ,e de Pediatrie, Paris, on January 20, 1920, and a few other ambulatory cases have been reported, but the present case is the only one I know of in which an ambulatory form of the disease has been followed by the well-known Parkinsonian syndrome. In regard to this condition of symptomatic paralysis agitans the case may be compared to those shown by Dr. S. A. Kinnier Wilson.' In such chronic forms of lethargic encephalitis the prognosis is uncertain, and there is a danger of relapses and of the disease wearing out the patient (cJ. Constantin Economo, in regard to " subehronic lethargic encephalitis).2 Besides the various chronic forms of lethargic encephalitis, it seems that in some cases the pathogenic microbes (whatever they may be) are not completely destroyed when the patient apparently recovers. The disease may thu's become quite latent or quiescent, though it is in reality slumbering on and may wake up again in an acute or subacute form, occasionally with fatal result. Thus C. Tretiakoff and Bremer at the Societe de Neurologie (Paris, July 1, 1920) described a case of a woman with lethargic encephalitis and symptomatic paralysis agitans, in whom a late relapse (after she had been considered out of danger) proved fatal. The necropsy (microscopical examination) showed, amongst other changes, decided degeneration of the. cells of the locus niger-a lesion which the authors regarded as explaining the presence of the syndrome or symptomcomplex of paralysis agitans in that case.
Hydronephrosis due to Abnormal Renal Vessels kinking the Ureter.
By R. P. ROWLANDS, M.S. THE patient, a married woman, aged 49. History: For eighteen years she has suffered from violent pain and swelling in the left loin. Seventeen years ago had two operations: (a) tapping, (b) nephrorrhaphy. Relief followed for ten years. Since then she has had increasing attacks of pain and swelling in left flank. An X-ray examination was negative for stone. Urine: Oxalate crystals, a few pus cells, slight albuminuria; Bacillus coli on cultivatioif. The amount of urea in the blood -three times the normal.
Diagnosis: Obstruction of ureter by abnormal vessel, or valve formation at the upper end of the ureter.
At the operation the ureter was found to be constricted by an abnormal artery and vein passing behind it and kinking it at its I Proc. Roy. Soc. Med., 1920, xiii (Clin. Sect.), p. 65.
